1duasnue Joyiny vd-HIN 1duasnue Joyiny vd-HIN

wduosnue Joyiny vd-HIN

s NIH Public Access
I‘E@" Author Manuscript

Rrens®

Published in final edited form as:
Can Med Educ J 2011 ; 2(1): e32—e36.

Developing a program to promote stress resilience and self-care
in first-year medical students

Suzanne E. Thomas, PhD, Myra K. Haney, MA, Chris M. Pelic, MD, Darlene Shaw, PhD, and
Jeffrey G. Wong, MD
Medical University of South Carolina, Charleston SC

Abstract

Background—~Facilitating stress resilience in future physicians is an important role of medical
educators and administrators. We developed an extracurricular program and pilot tested the
program on first year medical students.

Methods—~Presentations on topics related to mental health, help-seeking, and stress resilience
were presented (one topic per session). Attendance was voluntary. Attendees were requested to
complete anonymous evaluations following each presentation. Primary outcome variables were
rates of agreement that the presentation (1) was interesting, (2) provided valuable information, and
(3) provided information relevant for the student’s future practice as a physician.

Results—Each of the seven topics was attended on average by approximately half of the student
body. Evaluations were very positive that presentations were interesting and provided information
useful to maintaining balance during medical school (all had >85% rates of agreement).
Evaluations by students were variable (41%-88% rates of agreement) on whether each presented
information relevant for future practice.

Conclusions—The results support that first-year medical students value explicit guidance on
ways to bolster stress resilience and self-care during medical school. It is important to clarify with
each presentation how the information is relevant to their future practice as a physician.

The significant stressors associated with medical school have long been recognized and are
attributable to both external factors (extensive work hours, time constraints, exams, conflict
between school and other life roles) and internal factors (pressure to perform,
competitiveness, perfectionism)®). While these stressors reflect the reality of becoming a
physician, how one copes with them has critical consequences, including depression,
substance abuse, and suicide(2-9),

Students often begin their medical education unaware or emotionally unprepared to cope
with these challenges. There is increased interest among medical educators and
administrators to promote a culture of wellness, professionalism, self-care, and help-seeking
in medical students. Instilling self-care habits and teaching students skills to help them
maintain life balance has the potential to significantly benefit them both in their current
education, as well as in their future practice. The Association of American Medical Colleges
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(AAMC) recognizes the importance of this focus and has called for medical schools to
attend to the health and well-being of medical students as one component of improving
quality of future medical care("). The following brief report describes one medical school’s
effort to develop, implement, and pilot test a program to achieve this goal.

Faculty, staff, and students in the College of Medicine with an interest in student wellness
and mental health were invited to serve on the program development committee. The
committee reviewed wellness programs used at other schools ), and adopted as its initial
effort a series of seminars that addressed seven topics considered by the committee to be
especially relevant to our students. The committee identified potential speakers for each
topic and strategies to promote attendance; it was decided that attendance be encouraged but
not required for this pilot program.

An orientation presentation was given to all first-year medical students during a scheduled
class to provide students with rationale for the wellness series. In this 30-minute
presentation, the extant literature was summarized about the stress-related problems
prevalent in physicians and healthcare students, alerting students to the fact that many of
these problems (including depression, burnout, substance abuse, and suicidality) may begin
in medical school and persist into practice. This information was provided to garner interest
in the wellness program and explain its goal—to help students value the importance of self-
care and to provide tips to help bolster resilience and prevent stress-related illness.

Each subsequent presentation in the series was advertised with campus flyers, emails to first
year medical students, and was included on their electronic scheduling site. These noon-hour
presentations were held during the fall semester, when no other classes were scheduled, and
students who attended received a free lunch. At each presentation, students provided
anonymous post-presentation evaluations. The primary outcome was rate of agreement to
three statements: (1) “The presentation was interesting;” (2) “I learned things I can use to
help me maintain balance and wellness while in medical school;” and (3) “The information
will be relevant to my future practice.” While both qualitative and quantitative data were
collected, only quantitative data are summarized in this report.

Each presentation in the series was attended by approximately 50% of first-year students.
Given that participation was voluntary, this rate of attendance is encouraging. Presentations
addressed the following topics: (1) understanding stress resilience and stress management,
(2) substance abuse, (3) testimonies from former first year medical students about the
challenges to mental health they faced, (4) fitting in exercise despite lack of time, (5) debt
management and practical financial advice, (6) destigmatizing depression and anxiety, and
(7) effective communication skills. Students’ evaluations following each showed that all
presentations were considered interesting and provided them with information they could
use to maintain balance during medical school (all had >85% rates of agreement).
Evaluations were variable (41%-88% rates of agreement) on whether students considered
the information relevant for their future practice. A more complete description of each
presentation as well as evaluation summaries are shown in the table.

Discussion

As depression, anxiety, substance use disorders, poor sleep habits, and burnout are common
problems in medical students, residents, and physicians, (1-6:9-10) an opportune time to
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instill self-care habits is early in their medical education. This affords students the
opportunity to practice self-care during stressful challenges, building skills that will benefit
them as residents and in practice(!1). This brief report describes the development and
evaluation of a pilot program to promote self-care and wellness in first year medical
students.

The topics identified by the wellness committee—especially those that encourage students to
recognize and seek help for depression—were chosen because they address common
problems in medical students, both from the extant literature and through anecdotal
experience at our institution. Members of the wellness committee, comprised of
multidisciplinary faculty, staff, and medical students, were key to developing this program.
Committee members contributed ideas and insights about the needs of our students in
particular and recommended individuals on campus with expertise in these areas who were
engaging speakers.

Evaluations were encouraging that the wellness series was considered a valuable addition to
students’ education. Students found all presentations interesting and most expected that the
information they received would help them maintain balance and mental health during
medical school. Their assessment of the long-term value of the information varied by topic,
and suggests that in future offerings, presenters be explicit about how the topic they are
discussing has implications for future practice as a physician.

The program was inexpensive to develop (a total cost of less than $5,000 USD for the
series). The primary expense was providing lunch for students at each presentation to
promote attendance. If the program is infused into the curriculum and delivered during
classtime, this expense could be avoided. All speakers donated their time to present to
students about their area of expertise; their volunteerism was recognized by providing
speakers with a summary of the students’ evaluations of the presentation, and with a letter of
appreciation to their department chair or administrative leader.

Several limitations are inherent in this pilot effort and should be noted. We obtained
evaluations only from those students who attended and chose to respond, so results may not
reflect the population of first-year students. In addition, the outcomes from this study reflect
only the students’ self-reported expectation of its value, not its actual value. We sought to
measure whether students felt the program was worthwhile before making participation a
mandatory element of their education. A cohort study is in progress with a separate group of
students to determine whether students who do and do not receive the program differ on
outcomes using psychometrically-validated assessments of mental health and wellness over
time. This pilot study was conducted to develop the program and to receive students’
feedback to determine what, if anything, should be modified before additional studies are
conducted to determine efficacy.

Ultimately, the goal is to provide an educational program that enhances students’ stress
resilience and promotes self-care. This is a feasible and important activity for medical
schools, as failing to address mental health and wellness issues in students can result in
depression, substance use problems, anxiety, and suicide in promising future physicians.
Medical school is an ideal time to encourage students to acquire and practice self-care habits
since school provides them the opportunity to do so in a challenging yet relatively nurturing
environment.
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